Under the Paperwor* Reducflon Ad of 199S, 


PTO*S8I06(OW>3) 
App«vtd lor uso through 7/31/2006. OMB 0651-0032 
US. Patent end Trademark Omoa; U.S. DEPARTMENT OP COMMERCE 


PATENT APPLICATION FEE DETERMINATION RECORO 

Substitute for Form PTO-375 


CLAIMS AS RLEO - PART I 



NUNffiER r;: CD ! nimwfr extra . 

6ASiC Fc£ 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.10(b)) 

minus 3 - 


MULTIPLE OEPENOENT CLAIM PRESENT (37 CER 1 .16(d)) 


•If the dtfforeoce in column 1 is less than zero, enter "0" In column 2. 

CLAIMS AS AMENDED - PART U 

(Column 2) (Column 3) 


urnn 1) 


zz: 


CLAMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PA© FOR ^ 

PRESENT 
EXTRA 

UJ 
Q 

Total 

• £5 

Minus 



UJ 

Independent 

<37Cftt1.1«<M) 

: X- 

Minus 



< 

HRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFR 1 -16(d)) 






(CoVjr^n 3 J 

UJ 

0 


CLAIMS 
REMAINING 

AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PA© FOR 

PRESENT 
EXTRA 

ToUrf 


Minus 



2: 

UJ 

Independent 


Minus 


= 

:> 
< 

FIRST PRESENTATION Of MULTIPLE OEPENOEKT CLA4M (37 CFR 1.16(d)) 



(Column 1) 


•> 

(Column 2) 

(Column 3} 

Z 
UJ 

0 

2: 

UJ 


CLAIMS 
REMAff«NG 
. AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
P AO FOR 

PRESENT 
EXTRA 

Total 
0TCfR1.16<eO 


Minus 

«• 

- c 

Indeoondeot 

(57 CF* 1. 


Minus 


s 

< 

FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFR 1 .16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


FATE 

m ! 


RATE 

TEE 


5 

OR 


* 





X $ * 


OR 

X * = 


X J = 


OR 

X s * 


+ < = 


OR 

+ $ - 


TOTAL 


OR 

TOTAL 




OR 

OTHER THAN 

SMALL ENTITY 

SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X * * 


OR 

x i 


X s 


OR 

x $ 


+ J 


OR 

V* = 


TOTAL 
ADO'L FEE 


OR 

TOTAL 
ADO'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 

I 

. RATE 

ADDI- 
TIONAL 
FEE 

X S 


OR 

XS 


xs « 


OR 

x 1 «= 


+* . « 


OR 

«-$ 


TOTAL- 
ADO'L FEE 


OR I 

TOTAL 
ADO'L FEE 



RATE 

ADDI- 
TIONAL 
FEE 


Irate 

ADOt 
TTONAL 
FEE 

X$ = 


OR 

X1 * 


X i 


OR 

xs 


+ S 


OR 

+ $ * 


TOTAL 
ADO'L FEE 


OR '] 

TOTAL 
ADO'L FEE 



* If the entry In column 1 1s less than the entry in column 2, write V in column 3. 
- tf the "Highest Number Previously Paid For* IN THIS SPACE Is less than 2Q« enter "20". 
— tf the "Hghest Number Previously Paid For* IN THIS SPACE fa less then 3, enter *3\ 

Th e Tfiflhest Number Previously Paid For* (Total or kvteptoidert) fa the highest number found In the app ropriate box frvcolumn 1 
This coftedioa of infonuaSon Is required by 37 CFR 1.16, Trie Information fa required to obtain or retain a benefit by the pu^*<™ tZ^Z^^M? 
USPTO to process) an ap|*ca^Cor*ien€a«yfaoo^«m^ 
InduolrMaatterfrw.p^ 

on the amount of time you require to complete thfa form e^*^ 
a^Tca^oem^ 

ADDRESS. SEND TO: Commlaaloner#o<Patom^Pa> r ec««50 f Alexandra, VA 22313-14SO. ■^Tz&x.-.J.: ^. 

tfjou/»ee</assis<3rx*faco^ 


